Quality assurance is a necessary part of nursing services. An overview of quality assurance is presented including structure process and outcome approaches. Each approach is defined and an example given. The steps of conducting a quality assurance program are discussed as well as the concept of peer review. Peer review programs for a population such as occupational health nurses who work independently are presented.
The nursing process, which is basic to nursing care in all areas of nursing describes four steps to care. They are 1) assessment of the needs of the client, 2) developing a plan to meet the needs identified, 3) implementing the developed plan, and 4) evaluation of the care given. The evaluation phase is a critical component of the process. According to Webster (1976) , "evaluate" is; to judge or determine the worth or quality of. Quality assurance can be an integral part of this approach in that it provides a means of objective constructive evaluation based upon established standards.
The past decade has shown tremen-dous growth in hospital-based nursing quality assurance programs. Much energy has been spent developing these programs. Considerably less activity has taken place in other health care settings, including the occupational health setting. Development of quality assurance programs is an important direction for the future of occupational health nursing if nurses are to be accountable for their actions. This paper will begin to discuss basic concepts in quality assurance. The words are familiar as most manufacturing facilities have quality assurance or quality control departments, where a certain percent of the completed products are examined to determine if they meet the pre-established standards identified by the organization. The company is responsible for maintaining the quality of their product. They will be held accountable for that level of quality. In an industry involved in the manufacture of cans for instance, if the standard required that each can be capable of holding 500 grams, the quality control department would test a percent of the cans produced in each batch to determine if they meet that preestablished standard.
As professional nurses, we also are accountable for our service. According to Dr. Avedis Donabedian, in his Foreward to "The Nursing Audit" (Phaneuf, 1972) :
. There is a social contract between society and the professions. Under the terms, society grants the professions authority over functions vital to themselves and permits them considerable autonomy in the conduct of their own affairs. In return the professions are expected to act responsibly, always mindful of the public trust. Self-regulation is at the heart of that relationship. It is the authentic hallmark of the mature profession.
Nurses, as professionals, are accountable for their actions and for the quality of care delivered. Quality assurance is making certain of the degree of excellence of care. Nursing as a profession is accountable for nursing care. Quality assurance programs are a means of monitoring excellence and maintaining public trust. They are a formal, critical examination of activities and outcomes of the work of an individual or group to identify the quality of care, whether good or in need of improvement. They are conducted by an equal. In this situation other occupational health nurses would do the judging. This concept is known as "peer review."
PEER REVIEW
The peer review process is most difficult for nurses in occupational health settings in that many work in one-nurse units, and even those in multi-nurse units are limited to a small staff of professional nurses. It is, therefore, often not possible to establish a peer review committee from within the organization. In such situations it is essential to look beyond the organization for peer support. There are two alternatives available to nurses in this situation: the corporate structure or regionalization.
The corporate structure alternative is QUALITY ASSURANCE available to nurses employed by companies with multiple facilities. The nurses within the corporation form a peer review committee and develop a quality assurance program. This activity can be greatly facilitated in corporations employing a corporate director of nurses as that person can serve as an organizer and facilitator. Using this model is often difficult because of distances separating the nurses but it is workable with creative use of communication systems, such as teleconferencing.
The second alternative to be considered is regionalization. This involves identifying interested peers in a close geographic location and developing an inter-organizational quality assurance system. The local constituencies of the American Association of Occupational Health Nurses are an ideal mechanism for this regionalization. The nurses can identify other interested peers through their local association and work with that group on an ongoing basis. This model reduces considerably the geographic barriers of the corporate structure model and makes frequent communication more accessible. This method has been successfully implemented by public health nurses in Minnesota as discussed in the Minnesota Department of Health (1981) publication "Outcome Auditing, One Component of a Quality Assurance Package." In the mid 1970s 35 peer groups were established around the state, in a project spearheaded by the Minnesota Department of Health, Section of Public Health Nursing. A series of seminars was held in various locations, and 251 nurses from public health and home health agencies were brought together to perform record reviews.
APPROACHES TO QUALITY ASSURANCE
Quality assurance programs have thus far been defined as systematic, ongoing peer review processes with the goal of delivery of high quality nursing care. Before proceeding any further it is important to look at the framework of quality assurance programs. In conducting quality assurance evaluations, approaches are commonly defined 64 under three headings as was done by Donabedian in 1966: structure, process, and outcome.
Structure Approach: Evaluation of structure includes such things as organizational characteristics of nursing services, facilities, equipment, manpower, and policy. Looking at equipment, for example, in structure evaluation of an employee health service involved in a respiratory surveillance program, the standard might be that "Equipment is of appropriate design and condition to obtain accurate test results." The specific criteria to be measured might include the specifications from the American Thoracic Society Standards relating to volume, time and presence of graph.
A section of nursing audit is included in the document '1\udit Criteria for Performance of Occupational Health Programs" developed under the auspices of the Occupational Health Institute by Kettering Laboratory (1975) . The document has been used by the Occupational Health/Safety Programs Accreditation Commission for accreditation of occupational health services. As was done by the Commission, the structure approach is often used for certification or accreditation purposes.
Process Approach: The process approach involves evaluation of the nursing care -what the professional nurse actually does. It would include decision making as well as various treatments the nurse may administer. Process evaluation may be accomplished by direct observation or retrospectively by way of record audits.
Outcome Approach: The outcome approach is somewhat similar to the process approach, but rather than concentrating on nursing actions, it focuses on the end result, the change in the status of the employee that resulted from the care provided. Measurement of this approach is commonly by way of record audits.
An example of outcome criteria would be "employee has stopped smoking" where the process criteria for the same problem would be "instruction was given regarding the effects of smoking on the respiratory system." Outcome equals change in client behavior. Process equals evaluation of the nursing action.
STEPS TO QUALITY ASSURANCE
Regardless which approach is used, there are basic steps that are essential to the success of the program. The American Nurses' Association model (1975) from '1\Plan for Implementation of Standards of Nursing Practice" identified seven steps to be followed. They include:
1. Identifying values 2. Identify structure, process and outcome standards and criteria. 3. Measurements needed to determine degree of attainment of criteria and standards. 4. Make interpretations about strengths and weakness based upon measurements. 5. Identify possible courses of action. 6. Choose course of action. 7. Take action.
A brief discussion of each of the above follows:
Step 1.Identify values. The values are the beliefs of the nurse, the organization and the public regarding health and health care services. The values identified will be the basis of the quality assurance program.
Step 2. Identify structure, process and outcome standards and criteria. This is a very important part of the quality assurance program, establishing the standards by which care will be measured. This step is often time consuming as it involves looking at the population to be impacted, identifying needs common to that population, prioritizing those needs and limiting the number to a workable site, (possibly 7 or 8 as a maximum number initially), then writing the standards of care for those needs. Specific criteria by which care can be measured must be written for each standard.
To clarify the standard/criteria development, let us look at an example. The population to be impacted are employees working with asbestos. The need is: to keep employees free from asbestos exposure. The factors that are important with this particular need are: the lack of knowledge regarding asbestos, smoking habits, change in respiratory system as a result of exposure, lack of knowledge regarding personal protective devices, and the amount of, and type of, asbestos fibers present in the work environment.
Only those factors that nursing can directly control are to be included. The last one listed -"amount and type of asbestos fibers present," while being extremely important to the situation, is not a nursing responsibility but rather one shared by industrial hygiene and engineering, so it will be eliminated from the list.
The list prioritized then looks like this: 1. Changes in respiratory system as a result of exposure 2. Lack of knowledge regarding asbestos 3. Smoking habits 4. Lack of knowledge regarding personal protective devices Specific standards and criteria can then be developed. These will be dependent on which approach is being used for quality assurance (structure, process, outcome). Using the structure approach a standard for problem #1 (changes in the respiratory system as a result of exposure) might be: Standard: Development of a respiratory surveillance program Criteria: 1. Presence of pulmonary function equipment that meets ATS standards. 2. Written procedure for the program 3. Nurse has adequate training in spirometry The structure approach is evaluating the organization of the program.
Looking at factor #2, lack of knowledge regarding asbestos; using a process approach, a standard might be: Standard: Maintenance of employee health by explaining hazards associated with asbestos exposure and teaching selfcare behaviors. Criteria: The nurse's teaching plan for an educational session to be given toa group of employees working in a department with a potential asbestos exposure. Again the process approach centers on the nursing action.
The third factor, smoking habits, written as an outcome standard that is, one where the change in employee behavior is the expected outcome, might look like this: Standard: Employee demonstrates knowledge of risks associated with asbestos exposure and smoking. Criteria: Employee has stopped smoking. The steps for establishment of standard/ criteria are important regardless of which quality assurance approach is utilized.
Step 3. Measurement needed to determine the degree of attainment of criteria and standard. This involves actually gathering the objective data as set up in the criteria. This is often done through a record audit. Record audits usually involve studying 5% to 10% of the employee population. According to Phaneuf and Wandelt (1981) the audit review should take about 15 minutes per record. One type of review involves a numerical rating scale. This offers an objective evaluation of the situation.
Step 4. Make interpretations about strengths and weaknesses based upon measurements. This is the analysis of the data collected in Step 3. An initial objective of quality assurance was to identify the quality of care, whether good or in need of improvement. The analysis step determines the strengths and weaknesses of care from the objective quantitative and qualitative data collected. Quantitative data was discussed earlier and involves some type of numerical rating scale. The qualitative data includes a summary sheet based on the data gathered. This provides information on the overall quality of nursing care, as well as documentation of specific comments.
Step 5. Identify possible courses of action. This is the time to brainstorm all possible alternatives of action. Look at the possible directions to go, pros and cons of each direction. This is an important step in any decision-making process. It involves listing the alternatives and gives consideration to each.
Step 6. Choose course of action. Again, this is the natural progression in the decision making process. After the potential alternatives are identified, the one determined to be most appropriate for the particular situation is chosen.
Step 7. Take action. This step involves MIGLIOZZI two parts: First, implementation of the action identified as being most appropriate in the previous step; second, the reaudit. After corrective actions have been taken, records are re-audited to determine if deficiencies have been corrected. A very important key to a successful quality assurance program is the support of all involved. The nurses need to be committed to the program and must want to use the data gathered to identify the strengths of their respective program, to document what they are doing well, as well as using the data to identify areas where they are not measuring up to the criteria they have established for excellence of care. This is a unique approach in that it allows nursing the opportunity to evaluate itself.
Quality assurance is an important process in an autonomous profession accountable to the public. It offers a means of maintaining autonomy while assuring the public of accountability.
